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O QUE O CARDIOLOGISTA DEVE SABER SOBRE DIABETES: INVESTIR NO CAPITAL VASCULAR 
Rastreio de doença coronária no diabético assintomático. 
Como e em quem? 
Pedro Matos
Cardiologista da APDP e Hospital CUF Infante Santo, Lisboa, Portugal
PALAVRAS-CHAVE
Rastreio de doença 
coronária (DC) na 
diabetes;
Doença renal;
Neuropatia 
autonómica;
Score cálcio;
&LQWLJUDÀD
Resumo O rastreio de doença coronária (DC) no diabético assintomático encerra algumas 
controvérsias sobre os indivíduos que precisam de ser rastreados e os métodos que devemos 
utilizar de forma mais racional para o fazer.
2VFULWpULRVHSDUkPHWURVTXHSRGHPDMXGDUDUHÀQDURULVFRJOREDOGHXPDSRSXODomRMiHP
VLPHVPDGHULVFRHOHYDGRPXGDUDPFRPXPFRQKHFLPHQWRSURJUHVVLYRGRLPSDFWRUHODWLYR
GHFDGDXPGRVPDUFDGRUHVGHULVFRHGDDSOLFDomRGHWDEHODVHHVWXGRVHSLGHPLROyJLFRVDR
PXQGRUHDOVHQGRSURYiYHOTXHRULVFRFDOFXODGRQRVWUDGLFLRQDLVIDFWRUHVGHULVFRWHQKDYLQGR
a ser sobrestimado durante anos.
2DUWLJRSUHWHQGHUHDOoDURYDORUGHQRYRVPDUFDGRUHVGHULVFRQDDYDOLDomRJOREDOGDVSHVVRDV
FRPGLDEHWHVHLGHQWLÀFDURVPHOKRUHVWHVWHVGLDJQyVWLFRVSDUDFRQVHJXLUVHOHFFLRQDUDTXHOHV
TXHSRGHPYLUDEHQHÀFLDUGHHVWUDWpJLDVGHUHYDVFXODUL]DomRRXREMHFWLYRVWHUDSrXWLFRVPDLV
DJUHVVLYRVPHVPRTXDQGRDLQGDQmRDSUHVHQWDPVLQWRPDV
1HVVHVHQWLGRVDOLHQWDPRVDSUHVHQoDGHGRHQoDUHQDOHQHXURSDWLDDXWRQyPLFDFDUGLRYDVFXODU
RX D H[LVWrQFLD GH GRHQoD DWHURVFOHUyWLFD QRXWURV WHUULWyULRV FRPR IDWRUHV TXH SRGHP
aumentar exponencialmente o risco de eventos nos diabéticos.
Para racionalizar os métodos de diagnóstico propomos também uma abordagem sequencial 
TXHFRPELQHLQIRUPDomRDQDWyPLFDHIXQFLRQDOHDSRWHQFLDOLGDGHGRXVRGRVFRUHGHFiOFLR
FRURQiULRFRPR©ÀOWURªSDUDUHFRUUHUPRVDWHVWHVPDLVFDURVGHPHQRUDFHVVLELOLGDGHFRPR
objectivo de optimizarmos o custo-benefício do rastreio.
6RFLHGDGH3RUWXJXHVDGH&DUGLRORJLD3XEOLFDGRSRU(OVHYLHU(VSDxD6/7RGRVRVGLUHLWRV
reservados.
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Introdução
$ GLDEHWHV p XPD GRHQoD HP H[SDQVmR QR VpFXOR XXI. As 
SHVVRDV FRP GLDEHWHV WrP IUHTXHQWHPHQWH SDWRORJLDV
associadas e outros factores de risco concomitantes. A 
GRHQoD FDUGLRYDVFXODU '&9 p HQWUH DV PDQLIHVWDo}HV
WDUGLDVGDGRHQoDDSULQFLSDOFDXVDGHPRUWHDVVLPFRPR
uma das principais responsáveis pelos custos associados à 
diabetes. 
$ SUHYDOrQFLD GH '& QD GLDEHWHV p FHUFD GR GREUR
GD SRSXODomR HP JHUDO SRGHQGR VXELU SDUD  YH]HV QR
sexo feminino. A diabetes tem sido considerada como 
equivalente de risco coronário por vários autoresHPERUD
KRMH VH VDLED TXH HVVH FRQFHLWR SRGH QmR WHU D PHVPD
reprodutibilidade no mundo real1RHQWDQWRDLGHLDGH
que a diabetes pode ser mais uma doença vascular do que 
PHWDEyOLFDLPSOLFDWHUPRVTXHLQYHVWLUQRFDSLWDOYDVFXODU
como é o lema deste curso. 
0XLWRVGLDEpWLFRVHP3RUWXJDOHVWmRSRUGLDJQRVWLFDUFHUFD
GHGRWRWDOHDSUHYDOrQFLDGHKLSHUJOLFHPLDLQWHUPpGLD
DWLQJHGDSRSXODomRHLVVRVLJQLÀFDTXHHVVDVSHVVRDV
QmR EHQHÀFLDP GDV HVWUDWpJLDV GH SUHYHQomR H REMHFWLYRV
WHUDSrXWLFRVGHÀQLGRVSDUDHVWHJUXSRGHULVFRDFUHVFLGR
Quando queremos diagnosticar DC nas pessoas com 
GLDEHWHVWHPRVTXHSHQVDUVHYDOHDSHQDID]rORSRUUHJUD
RX VH SRU VHU XPD SRSXODomR GH DOWRULVFR TXH MXVWLÀFD
VHPSUH WUDWDPHQWR DJUHVVLYR GRV IDFWRUHV GH ULVFR HVVH
REMHFWLYR p LUUHOHYDQWH HP WHUPRV GH PRGLÀFDomR GD
DERUGDJHP WHUDSrXWLFD$V TXHVW}HV TXH VH FRORFDP VmR
SRUWDQWRYiULDV3ULPHLURSRUTXHUDVWUHDUGHSRLVHPTXHP
ID]rORSRUÀPTXHPpWRGRVGLDJQyVWLFRVSRGHUmRWHUXPD
ERDUHODomRFXVWRHÀFiFLD
Porquê rastrear?
6HRVGLDEpWLFRVVmRjSDUWLGDFRQVLGHUDGRVFRPRDOWRULVFR
DUD]mRSDUDGHWHFWDU'&RFXOWDSDVVDSRULGHQWLÀFDUVXE
JUXSRVGHULVFRDFUHVFLGRRTXHSRGHUtDPRVGHQRPLQDUGH
PXLWRDOWRULVFR1HVWHVRVREMHFWLYRVWHUDSrXWLFRVVHULDP
PDLV H[LJHQWHV H DV DWLWXGHV GLIHUHQWHV QRPHDGDPHQWH
FRPUHFXUVRjUHYDVFXODUL]DomR
1DVSHVVRDVFRPGLDEHWHVDPRUWDOLGDGHHPRUELOLGDGH
a médio/longo prazo depois de um evento CV major é 
VXEVWDQFLDOPHQWH PDLRU UD]mR SHOD TXDO VH WRUQD PDLV
ULVN2YHUWKHSDVW\HDUVLWLVOLNHO\WKDWZHKDYHEHHQRYHUHVWLPDWLQJWKHULVNZKHQXVLQJWKH
FODVVLFDOULVNIDFWRUV
7KLV UHYLHZ KLJKOLJKWV WKH UROH RI QRYHO ULVN PDUNHUV LQ WKH JOREDO DVVHVVPHQW RI GLDEHWLF
SDWLHQWV DQG LGHQWLÀHV WKH EHVW GLDJQRVWLF DSSURDFKHV WR VHOHFW WKRVH SDWLHQWVZKRPLJKW
EHQHÀWPRVWIURPUHYDVFXODUL]DWLRQSURFHGXUHVRUPRUHDJJUHVVLYHWUHDWPHQWJRDOVGHVSLWH
WKHDEVHQFHRIV\PSWRPV
)DFWRUV VXFK DV WKH SUHVHQFH RI NLGQH\ GLVHDVH FDUGLRYDVFXODU DXWRQRPLF QHXURSDWK\ RU
DWKHURVFOHURWLFGLVHDVHLQRWKHUDUWHULDOWHUULWRULHVPD\H[SRQHQWLDOO\LQFUHDVHWKHULVNRISRRU
outcomes in diabetic patients.
:LWK WKH DLP RI UDWLRQDOL]LQJ WKH XVH RI GLDJQRVWLF SURFHGXUHV ZH SURSRVH D VHTXHQWLDO
DSSURDFKWKDWFRPELQHVDQDWRPLFDQGIXQFWLRQDOGDWDZLWKWKHFRURQDU\FDOFLXPVFRUH7KLV
DSSURDFKPD\VHUYHDVDÀOWHUWRVHOHFWSDWLHQWVIRUIXUWKHUDVVHVVPHQWZLWKPRUHH[SHQVLYH
DQGOHVVDYDLODEOHWHVWVVRDVWRRSWLPL]HWKHFRVWEHQHÀWUDWLRRIVFUHHQLQJ
6RFLHGDGH3RUWXJXHVDGH&DUGLRORJLD3XEOLVKHGE\(OVHYLHU(VSDxD6/$OOULJKWVUHVHUYHG
Calcium score; 
6FLQWLJUDSK\
SUHPHQWH GLDJQRVWLFDU '& RFXOWD H GHÀQLU R VHX ULVFR
SRWHQFLDODQWHVGDRFRUUrQFLDGHXPSULPHLURHYHQWR. 
(VWXGRV UHFHQWHV FRPR R %$5, '6 ou o FREEDOM7
tiveram como objectivo saber de que forma estratégias 
GH LQWHUYHQomR GLIHUHQWHV WLQKDP LPSDFWR GLVWLQWR QR
prognóstico de diabéticos com DC documentada. Para 
WDO FRPSDUDUDP WHUDSrXWLFD PpGLFD RSWLPL]DGD FRP
UHYDVFXODUL]DomR FRURQiULD QmR KDYHQGR GLIHUHQoD HQWUH
DV GXDV HVWUDWpJLDV H[FHSWR QRV GRHQWHV FRP LVTXHPLD
H[WHQVD RQGH D UHYDVFXODUL]DomR SDUHFH WHU EHQHItFLR
DFUHVFLGRHPSDUWLFXODUDWUDYpVGDFLUXUJLD
3RUWDQWRRTXHLPSRUWDpLGHQWLÀFDUGRHQWHVTXHSRGHP
ter isquemia miocárdica grave e marcadores de risco 
passíveis de aumentar o risco de eventos. 
Quem rastrear?
+iDQRVDWUiVD$PHULFDQ'LDEHWHV$VVRFLDWLRQGHÀQLX
num painel de consenso8XPFRQMXQWRGHLQGLFDo}HVSDUD
GHWHFomRGH'&RFXOWDQDVSHVVRDVFRPGLDEHWHV(QWUHHODV
HVWDYDPDSUHVHQoDGHVLQWRPDVWtSLFRVRXQmRXP(&*
DQyPDOR GRHQoD YDVFXODU SHULIpULFD RX FDURWtGHD H  RX
PDLV IDFWRUHV GH ULVFR DVVRFLDGRV QRV TXDLV VH LQFOXtD D
micro ou macroalbuminúria.
'HVGH HQWmR VXUJLX HYLGrQFLD FLHQWtÀFD TXHVWLRQDQGR
DOJXPDVGHVWDVLQGLFDo}HVHDSRQWDQGRRXWURVPDUFDGRUHV
TXHSRGHUmRGHVHPSHQKDUXPSDSHOQDVHOHFomRGHGRHQWHV
RQGHRUDVWUHLRWHQKDXPDERDUHODomRFXVWRHÀFiFLD
$DVVRFLDomRGDGLDEHWHVDRVRXWURVWUDGLFLRQDLVIDFWRUHV
de risco major aumenta o risco de eventos CV. No estudo 
DIAD9 QRHQWDQWR HVWHV IDFWRUHV QmR VmRGLVFULPLQDWLYRV
GD SUHVHQoD GH LVTXHPLD RFXOWD QHP GD VXD JUDYLGDGH
1HVWH HVWXGR GH UHIHUrQFLD GHWHFWRXVH LVTXHPLD SRU
FLQWLJUDÀDHPFHUFDGHGRVGRHQWHVPDVRVGHIHLWRV
GHSHUIXVmRJUDYHVHUDPDSHQDVXPDIUDQMDPXLWRSHTXHQD
da totalidade dos resultados positivos. Quando se analisou 
DSUHYDOrQFLDGRVGLYHUVRVLQGLFDGRUHVQRVLVTXpPLFRVHQmR
LVTXpPLFRVDSHQDVDSUHVHQoDGHQHXURSDWLDDXWRQyPLFD
(avaliada pela manobra de Valsava) era mais prevalente 
nos indivíduos com isquemia. Os restantes factores de 
ULVFR IRUDP VHPHOKDQWHV QRV GRLV JUXSRV )LJ  (VWHV
DFKDGRVVXJHUHPDQHFHVVLGDGHGHFRQVLGHUDULQGLFDGRUHV
DOWHUQDWLYRV SDUD XPD HVWUDWLÀFDomR GH ULVFR &9 PDLV
correcta das pessoas com diabetes. 
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O interesse em usar tabelas de risco próprias para a 
GLDEHWHVSDUDVHFRQVHJXLUUHFODVVLÀFDURULVFRWHPVLGR
HTXDFLRQDGR1RHQWDQWRDVWDEHODVH[LVWHQWHVVmRSRXFDV
H GH GLYXOJDomR UHVWULWD SHOR TXH R VHX XVR QD SUiWLFD
clínica tem sido muito limitado. A este facto acresce 
ainda que os poucos estudos que tentaram validar estas 
WDEHODVPRVWUDUDPUHVXOWDGRVGHVDSRQWDGRUHVTXDVHWRGRV
PRVWUDQGRXPDKLSHUHVWLPDomRGRULVFR
1DSRSXODomRGRHVWXGR(3,&1RUIRONDVWDEHODVGR8.3'6
HGH)UDPLQJKDPIRUDPDSOLFDGDV10DPEDVKLSHUHVWLPDQGR
R ULVFR GH HYHQWRV &9 FRP UHVXOWDGRV PHQRV IDYRUiYHLV
SDUDDGR8.3'61RHVWXGR+RRUQ11RQGHSDUDDOpPGDV
duas tabelas atrás referidas se analisou também o SCORE
WRGDVDSUHVHQWDUDPXPGHVHPSHQKRDSHQDVPRGHUDGRXP
SRXFRPHOKRUSDUDRSCOREHR8.3'6
1RYDV WDEHODV PDLV UHSURGXWtYHLV GR ULVFR UHDO
VmR SRUWDQWR QHFHVViULDV $ VHOHFomR GRV PDUFDGRUHV
SDUkPHWURV H RXWURV LQGLFDGRUHV D LQFOXtU p XPD WDUHID
complexa que exige um esforço conjunto das sociedades 
FLHQWtÀFDV
8PDEUHYHUHIHUrQFLDDRUDVWUHLRGH'&QRVGRHQWHVTXH
WrPDOJXPWLSRGHVLQWRPDWRORJLD$PHQVDJHPSULQFLSDOQmR
pQRYD2XYLURVQRVVRVGRHQWHV3HUFHEHUDVLQWRPDWRORJLD
HVSHFLDOPHQWHTXDQGRHODQmRpOLQHDURTXHpIUHTXHQWHQD
GLDEHWHV'HVFRGLÀFDUDOJXQVVLQDLVGHDODUPHFRPRSRGHP
VHU SRU H[HPSOR D ÀEULOKDomR DXULFXODU SDUR[tVWLFD RX D
GLVSQHLDLQWHUPLWHQWHRXDIDGLJDHPHVSHFLDOHPHVIRUoR
No centro do nosso tema está o grupo dos verdadeiramente 
DVVLQWRPiWLFRV 8P JUXSR PXLWR PDLRU RQGH HVWD
problemática do rastreio é mais controversa e tem tido 
inúmeras cambiantes de perspectiva nos últimos anos.
(QWUHRVPDUFDGRUHVTXHSRGHPWRUQDUDVHOHFomRSDUD
UHDOL]DUWHVWHVDGLFLRQDLVPDLVUDFLRQDOHDGHTXDGDHVWmRD
neuropatia autonómica e a doença renal.
A neuropatia autonómica CV p XPD FRPSOLFDomR
frequente na diabetes12 2FRUUH HP  GRV FDVRV
FRQVRDQWH D GXUDomR GD GRHQoD H GHSHQGH GR FRQWUROR
PHWDEyOLFR 4XDQGR SUHVHQWH HVWi UHODFLRQDGD FRP XP
DXPHQWR VLJQLÀFDWLYR GD PRUWDOLGDGH SRU DFUpVFLPR GD
morte súbita e dos eventos CV major13eSDUDDOpPGLVVR
UHODWLYDPHQWH VLOHQFLRVD SRGHQGR VHU GLItFLO GH GHWHFWDU
até fases mais avançadas. 
2 GLDJQyVWLFR GHVWD PDQLIHVWDomR WDUGLD GD GLDEHWHV
p ORJLVWLFDPHQWH FRPSOH[R Mi TXH RV WHVWHV j FDEHFHLUD
GRGRHQWHSDUDDQiOLVHGDYDULDomRGH)&(ZLQJQmRVmR
simples de executar. Existem no entanto alguns programas 
LQIRUPiWLFRV TXH SRGHUmR VHU DSOLFDGRV SDUD R HIHLWR
$OWHUQDWLYDPHQWH SRGHUHPRV XVDU R +ROWHU SDUD GHÀQLU
SDUkPHWURVHVSHFtÀFRVYDOLGDGRVQDOLWHUDWXUD$DYDOLDomR
GDYDULDELOLGDGHGD7$FRPDSRVLomRpPDLVH[HTXtYHO
Quanto à doença renal WHP VLGR WUDGLFLRQDOPHQWH
associada a um aumento substancial de mortalidade e 
HYHQWRVQDVSHVVRDVFRPGLDEHWHV3DUDOiGDDOEXPLQ~ULD
MiGHVFULWDQRSDLQHOGHFRQVHQVRGHHTXHQDGLDEHWHV
WLSRpYLVWDPDLVFRPRXPPDUFDGRUGHOHVmRYDVFXODUGR
TXHGHSURJUHVVmRSDUDLQVXÀFLrQFLDUHQDOWHUPLQDOJUDXV
PDLVDYDQoDGRVGHLQVXÀFLrQFLDUHQDOLPSOLFDPXPULVFR&9
muito elevado. 
A doença aterosclerótica noutros territórios é um poderoso 
PDUFDGRUGHULVFRSDUDDSUHVHQoDGH'&RFXOWDTXHUVHWUDWH
de doença vascular periférica (DVP) ou de doença carotídea 
REVWUXWLYD ,Q~PHUDV HYLGrQFLDV FRUUHODFLRQDPR ULVFR&9
FRPGLIHUHQWHVJUDXVGH'93PDVKiDVSHFWRVTXHLPSRUWD
UHDOoDU TXDQGR IDODPRV GHVWD FRPSOLFDomR 2 SULPHLUR p
característica silenciosa da doença. Só um em cada dez 
GRHQWHVFRP'93WHPFODXGLFDomRLQWHUPLWHQWH2XVRGR
índice tornozelo-braquial (ABI) tem sido recomendado para 
GHWHFWDUPDLVSUHFRFHPHQWHD'93LGHQWLÀFDQGRGRHQWHV
em risco potencial acrescido de eventos CV. O segundo ponto 
tem precisamente a ver com o valor do ABI nos diabéticos. 
)DFHDXPDPDLRUSUHYDOrQFLDGHGRHQoDH[WHQVDHGLIXVD
GHFDOFLÀFDomRGDSDUHGHDUWHULDODLQFRPSUHVVLELOLGDGHp
IUHTXHQWH QHVWD SRSXODomR 3RUWDQWR D XWLOLGDGH H YDORU
informativo do ABI nas pessoas com diabetes é menos clara.
0DLV FRQVHQVXDLV VmR DV UHVWDQWHV LQGLFDo}HV HQWmR
VXJHULGDV FRPR XP (&* DQyPDOR FRP HYLGrQFLD GH
sequela de EAM ou com BCRE) ou a necessidade de iniciar 
um programa de exercício.
Como rastrear?
&RPRRULHQWDURUDVWUHLRHTXHPpWRGRVXWLOL]DUpRGHVDÀR
TXHVHFRORFDQDSUiWLFDFOtQLFDGHSRLVGHLGHQWLÀFDUPRVRV
LQGLYtGXRVTXHGHOHSRGHUmREHQHÀFLDU7UDGLFLRQDOPHQWH
DPHWRGRORJLDXVDGDWHPUHFRUULGRDRVWHVWHVGHLVTXHPLD
TXHSHUPLWHPIRUQHFHULQIRUPDomRGLDJQyVWLFDHWDPEpP
prognóstica. 
$ SURYD GH HVIRUoR p XP WHVWH ODUJDPHQWH YDOLGDGR
GH EDL[R FXVWR DFHVVLELOLGDGH DODUJDGD H IDFLOPHQWH
H[HTXtYHO3DUDDOpPGRGLDJQyVWLFRGHLVTXHPLDRIHUHFH
DLQGDLQIRUPDomRDGLFLRQDOVREUHDFDSDFLGDGHIXQFLRQDOGR
GRHQWHGDGRVLPSRUWDQWHVSDUDHVWUDWLÀFDomRSURJQyVWLFD
,QIHOL]PHQWH QDV SHVVRDV FRP GLDEHWHV D WpFQLFD
DSUHVHQWD OLPLWDo}HV 0XLWRV GLDEpWLFRV QmR FRQVHJXHP
DWLQJLUROLPLDUGH)&GLDJQyVWLFDSRUGHVHTXLOtEULRGRHQoD
YDVFXODU SHULIpULFD SDWRORJLD RVWHRDUWLFXODU RX IDGLJD
PXVFXODU$ SUHVHQoD GH DOWHUDo}HV QR (&* EDVDO SRGHP
WDPEpP GLÀFXOWDU RX LPSRVVLELOLWDU D LQWHUSUHWDomR GDV
DOWHUDo}HVHPHVIRUoR1RVH[RIHPLQLQRDSUREDELOLGDGH
GH QmR FRQVHJXLU FRQFOXtU D SURYD DXPHQWD SHOR TXH
deveremos avaliar a capacidade individual de cumprir 
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Figura 1 (VWXGR',$')DFWRUHVGH5LVFRFOiVVLFRVQmR
LGHQWLÀFDUDPLVTXpPLD$SHQDVDQHXURSDWLDDXWRQyPLFD&9
(Valsava anormal) o conseguiu fazer.
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WDUHIDV GLiULDV KDELWXDLV DQWHV GHHIHFWXDU XPDSURYDGH
HVIRUoR 3RGHP DLQGD XVDUVH TXHVWLRQiULRV HVSHFtÀFRV
como o DASI SDUD GHÀQLU GH IRUPD PDLV SUHFLVD D
FDSDFLGDGHIXQFLRQDOGRGRHQWHDVHUWHVWDGR$VPXOKHUHV
TXHQmRFRQVLJDPID]HU0(76GHYHPVHUDYDOLDGDVFRP
recurso a um método de imagem. 
$VDOWHUDo}HVGRVHJPHQWR677VmRPDLVUHOHYDQWHVQRV
KRPHQVHQTXDQWRQDVPXOKHUHVDFDSDFLGDGHIXQFLRQDOH
D GLÀFXOGDGH GH QRUPDOL]DomR GD )& DSyV R HVIRUoR WrP
maior capacidade discriminativa.
)DFH D PXLWDV GHVWDV OLPLWDo}HV R UHFXUVR D WpFQLFDV
de imagem tem tido uma aplicabilidade crescente. A mais 
IUHTXHQWHPHQWHXWLOL]DGDpDFLQWLJUDÀD2VUHVXOWDGRVFRP
este método apontam para uma excelente sensibilidade 
 H PRGHUDGD HVSHFLÀFLGDGH  8P WHVWH
QHJDWLYR p EDVWDQWH WUDQTXLOL]DGRU WUDGX]LQGR EDL[D
probabilidade de eventos a médio prazo. A validade de 
XP WHVWH QHJDWLYR p QR HQWDQWR PDLV FXUWD GR TXH QD
SRSXODomRQmRGLDEpWLFD16. 
2XVRGDHFRFDUGLRJUDÀDTXHUXVDQGRRHVIRUoRTXHUFRP
SURYD GH VREUHFDUJD GREXWDPLQD RX GLSLULGDPROH WHP
VHQVLELOLGDGH H HVSHFLÀFLGDGH VHPHOKDQWHV j FLQWLJUDÀD
PDVDFHVVLELOLGDGHPDLV OLPLWDGDQRUPDOPHQWH UHVWULWDD
centros com unidades de cardiologia mais diferenciadas.
0DLVUHFHQWHPHQWHRXWUDVWpFQLFDVGHLPDJHPFRPRD
UHVVRQkQFLDPDJQpWLFD50WrPVXUJLGRFRPRDOWHUQDWLYD
j FLQWLJUDÀD (VWXGRV PXOWLFrQWULFRV FRPSDUDUDP DPEDV
DV WpFQLFDV FRP UHVXOWDGRV IDYRUiYHLV j 5017. No tempo 
SUHVHQWHDDFHVVLELOLGDGHFRQWLQXDDVHUXPGRVSULQFLSDLV
REVWiFXORV DR XVR PDLV DODUJDGR GD 50 GH SHUIXVmR
embora se perspective um crescimento progressivo desta 
QRYDWpFQLFDGHLPDJHPDVVLPFRPRXPPDLRUQ~PHURGH
centros que ofereçam esta alternativa diagnóstica.
7DOFRPRMiUHIHULPRVR%$5,'6YHLRFRQÀUPDUSDUDD
GLDEHWHV RTXH Mi KDYLD VLGR VXJHULGRSHOR&285$*(SDUD
RVGRHQWHVFRP'&FUyQLFDHVWDELOL]DGD4XHDWHUDSrXWLFD
PpGLFD RSWLPL]DGD QmR p SLRU TXH D UHYDVFXODUL]DomR
SHUFXWkQHD $ UHYDVFXODUL]DomR FLU~UJLFD SRGH WHU DOJXPD
YDQWDJHP HP FDVRV VHOHFFLRQDGRV FRPR RV GRHQWHV FRP
isquemia grave ou extensa18. Estes resultados reproduziram 
QXPHVWXGR GHPDLRU GLPHQVmR R TXH R',$' 19 Mi KDYLD
UHIHULGRTXDQGRSXEOLFRXRVHJXLPHQWRDRORQJRGHDQRVGRV
doentes incluídos no DIAD. Eventos só foram mais frequentes 
TXDQGRVHLGHQWLÀFRXLVTXHPLDVLJQLÀFDWLYD)LJ
3DUHFHSRU LVVRPDLVRXPHQRV OyJLFRTXHRREMHFWLYR
determinante no rastreio de diabéticos assintomáticos é 
LGHQWLÀFDU TXHPSRGHUi WHU XPD SUREDELOLGDGH DFUHVFLGD
GHWHULVTXHPLDVLOHQFLRVDJUDYHMiTXHVHUiQHVVHVTXHD
UHYDVFXODUL]DomRSRGHWUD]HUEHQHItFLRVDGLFLRQDLV
1HVWH FRQWH[WR R XVR GH PDUFDGRUHV GH GRHQoD
aterosclerótica tem vindo a ser equacionado para funcionar 
FRPR ÀOWUR FRPR gatekeeper GH WHVWHV IXQFLRQDLV HP
SDUWLFXODU GH WHVWHV GH LPDJHP PDLV RQHURVRV H PHQRV
GLVSRQtYHLV GH IRUPD D UDFLRQDOL]DU R FXVWREHQHItFLR GR
rastreio. O mais testado com este objectivo tem sido o 
score de cálcio coronário (SCC).
,Q~PHURVHVWXGRVWrPYDOLGDGRR6&&FRPRSUHGLWRUGH
mortalidade e eventos 2V HVWXGRV HP GLDEpWLFRV VmR
PHQRVIUHTXHQWHVHWrPPHQRVGRHQWHV0DVSDUDDOpPGDV
SHTXHQDVVpULHVR35(',&722PRVWURXXPDFODUDUHODomRGH
risco entre os diferentes scoresHRVHYHQWRV&9HPHVSHFLDO
SDUD RV  TXLQWLV VXSHULRUHV YDORUHV VXSHULRUHV D  H
2XWURVHVWXGRVPRVWUDUDPWDPEpPXPDDVVRFLDomR
HQWUHRV6&&DFLPDGHHDWD[DGHGHIHLWRVJUDYHVGH
SHUIXVmRSRUFLQWLJUDÀD23)LJ3RUWDQWRQXPHYHQWXDO
ÁX[RJUDPDGLDJQyVWLFRGHGRHQoDFRURQiULDRFXOWDR6&&
SRGHYLUDGHVHPSHQKDUXPSDSHOGHUHFODVVLÀFDomRDSyV
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Figura 2 Estudo DIAD 2. Doentes com isquemia tiveram 
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Rastreio de doença coronária no diabético assintomático. Como e em quem?  13
XPDHVWUDWLÀFDomRLQLFLDOEDVHDGDQRVIDFWRUHVHLQGLFDGRUHV
GHULVFRFOtQLFRV)LJ
$OJXPDLQYHVWLJDomRWHPVLGRWDPEpPFRQGX]LGDXVDQGR
R ,07 GDV FDUyWLGDV PDLV VLPSOHV DFHVVtYHO H EDUDWR
PDV RV GDGRV GLVSRQtYHLV VmRPHQRV FRQVHQVXDLV H SRXFR
discriminativos na diabetes. 
&RQVLGHUDo}HVÀQDLV
O rastreio de DC oculta nos diabéticos assintomáticos 
FRQWLQXD XPD TXHVWmR FRQWURYHUVD 1mR UHVWDP PXLWDV
G~YLGDV TXH R UDVWUHLR VLVWHPiWLFR QmR VH MXVWLÀFD QRV
WHPSRVDFWXDLV3RUVHWUDWDUGHXPDSRSXODomRGHDOWRULVFR
RWUDWDPHQWRDJUHVVLYRGRVIDFWRUHVGHULVFRHDDSOLFDomR
GHREMHFWLYRVWHUDSrXWLFRVPDLVH[LJHQWHVGHYHVHUDSOLFDGR
D WRGRV RV GRHQWHV 3RU LVVR HIHFWXDU WHVWHV DGLFLRQDLV
QHVWH FRQWH[WR SRGH QmR VHUYLU SDUD QDGD HP WHUPRV GH
HVWUDWpJLDGHLQWHUYHQomR$UD]mRSDUDLUPRVPDLVORQJH
SDVVDSRULGHQWLÀFDUVXEJUXSRVGHULVFRDFUHVFLGR
(PERUDDOJXQVGRVPDUFDGRUHVGHULVFRGHÀQLGRVSHOD$'$
em 1998 façam ainda parte dos critérios para seleccionar 
HVVHVVXEJUXSRVDGPLWHVHTXHRXWURVQRPHDGDPHQWHRV
IDFWRUHVGHULVFRFOiVVLFRVSRVVDPQmRVHUVXÀFLHQWHPHQWH
GLVFULPLQDWLYRV)DFWRUHVHPHUJHQWHVWrPVLGRDQHXURSDWLD
DXWRQyPLFD&9DGRHQoDUHQDODVVRFLDGDVDLQGDjLGDGHH
GXUDomRGDGLDEHWHV
$ TXHVWmR GRV WHVWHV D XWLOL]DU WHQGR HP FRQWD XPD
UHODomRFXVWREHQHItFLRIDYRUiYHOPHUHFHXPDUHÁH[mR2
que se pretende é racionalizar o uso sequencial das técnicas 
HLGHQWLÀFDURV LQGLYtGXRVTXHSRVVDPWHUULVFRDGLFLRQDO
QDSUiWLFDRVTXHWrPLVTXHPLDJUDYHRXH[WHQVD3DUDWDO
o uso do SCC poderá vir a ser utilizado como elemento de 
UHFODVVLÀFDomRGHULVFRHDMXGDUDGHÀQLUTXHPMXVWLÀFDUi
um teste de isquemia. 
$ HVFROKD GR WHVWH GHSHQGHUi GDV FDUDFWHUtVWLFDV
LQGLYLGXDLVGRGRHQWHHGDSUHYLVLELOLGDGHGHLQWHUSUHWDomR
em cada caso. Se a prova de esforço pode ser o exame de 
SULPHLUD OLQKD QRV GRHQWHV PDLV QRYRV TXH FRQVHJXHP
ID]HUH[HUFtFLRH VHPDOWHUDo}HV VLJQLÀFDWLYDVQR(&*GH
EDVH RV WHVWHV GH LPDJHQV VHUmR PDLV DFRQVHOKDGRV QRV
TXHQmRSUHHQFKHPHVWHVUHTXLVLWRV$FLQWLJUDÀDWHPVLGR
DWpFQLFDPDLVXVDGDPDVDGPLWHVHTXHD50GHSHUIXVmR
FRPRXPPpWRGRPDLVSUHFLVRHVHPUDGLDomRSRVVDYLUD
GHVHPSHQKDUXPSDSHOPDLVUHOHYDQWHQRIXWXURSUy[LPR
&RQÁLWRGHLQWHUHVVHV
2DXWRUGHFODUDQmRKDYHUFRQÁLWRGHLQWHUHVVHV
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